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. - Union Oil Company of California
Chicago Refinery ‘
LI ’ Lemont, [llinois 60439 ENV 154-80
Telephone (312) 257-7761 (( \

AIINE *"(, [m CERTIFIED MATL
RETURN RECEIPT REQUESTED
ORDS CENTER REGION 5

SR ||| e

U.S. EPA - Region V
RCRA Activities

P.0. Box 7861

Chicago, Illinois 60680

Gentlemen:

Please find attached a completed form for "Part A - RCRA
Permit Application', as required by Section 3005 of the
Resource Conservation and Recovery Act, for Chicago Refinery.

Several sections of the RCRA regulations are unclear and confusing.
In recognizing this problem, EPA has promised technical amend-
ments as well as regulatory interpretive memoranda (RIMS).
Unfortunately, there have been no amendments or RIMS published
in the Federal Register to date. In the absence of official
guidance from EPA, and with the November 19, 1980 deadline
quickly approaching for Part A interim status application,
Union 0il Company has made what we consider to be reasonable
and technically sound interpretations consistent with our
understanding of the spirit and intent of the RCRA regulations.
Specifically, Union 0il has made the two following basic inter-
pretations.

1) Hazardous waste from a permitted wastewater treatment
svstem 1s not subject to storage and treatment
requirements (Part 264) until the hazardous waste is
removed from the totally enclosed treatment system,

2) Listed chemicals used for laboratory analyses and
discharged to a permitted wastewater treatment system
are not subject to treatment requirements (Part 264).

When, and if, guidance is forthcoming from EPA in the Federal
Replster Union 0il will amend its interim status application
(if necessary) to make it consistent with EPA's interpretatior.
In the absence of any direction to the contrary from EPA, Union
0il will continue to operate within the above interpretation.

Ve// trilijyours

Haas Supervisor

E .
LDErchull/sp nv1ronmental Services
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: gtion carefully;

TEED2 ) O
{f a preprinted label has been provided, afhx

it in the designated space. Review the inform-
if any of it is incorrect, cros,
through it and enter the correct data in the
sppropriate fill—in area below, Also, if any of
the preprinted data is absent (the area to the
left of the label spece lists the informaticn
that should appear), please provide It in the
If the labet Is
complete and carrect, you need not comple.
ttems 1, 1, V, and VI fexcept VI-B whion
must be completed regardiess). Complete ali
items if no iabel has been provided. Refer 1n
the detailed item descrip-

instructions for

tions and for the legal authorizations under

which this data is collected.

OLLUTANT CHARACTERISTICS /

. :\h‘,""

AR : il , s
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit apphcanon forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the guestion. Mark X" in the box in the third column
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! proper fill—in areals) below.
1
[
{
i

if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
MA X A ARKCR
SPECIFIC QUESTIONS ves| wo [, n0RM. SPECIFIC QUESTIONS ves [ wo lonomn
A. ls this facility a publicly owned treatment works B. Does or will this facitity (el:ther exist'ing or proposed)
which results in a discharge to waters of ths U.S.? X lnclud'e 8 _ooncantrated.amma! .feodlng oparation ar X
(FORM ZA) aquatic animal production facility which results in 8
~T o discharge to waters of the U.S.? (FORM 2B) P .
C. Is this a facility which currently results in discharges D. Is this a proposed facility {other than those descrided .
1o weters of the U.S. other than those described in| X in A or B above] which will result in a dischargs to X
A or B atove? (FORM 2C) FYERIET Y waters of the U.S.? (FORM 2D} 3 | X
’ . . . F. Do you or will you inject at this facility industrial or
E. Does or will this fac""’:‘ :;reat, store, or dispose of municipal effluent befow the lowermaost stratum con-
_hazsrdous wastes? (FOR ! X X taining, within one quarter mile of the wel bore, X
) TSI s underground sources of drinking water? (FORM 4) THR e o
G. Do you cr will vou inject a° this facility any produced R ., . L X
wan‘;r or other T,luids \’Nh;Ch are brought to the surface H. Dp you or will you mject‘ qt this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such es mmlfng ot su}fut: by the Frasch \ X
' duct.on, inject fluids used tor enhanced recovery of Qrocesi,fsolg‘tlfon'mmmg [ mmira s, |: sntulcombus- '
oil or-natural gas, or inject fluids far storage of liquid ‘(II?SROM 4‘;“' uel, or recovery of geothermal energy? |
hydrocartons? {(FORM 4} ET‘ s T 37 | 3.
I." Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
_-.one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
" structions and which will potentially emit 100 tons X “instructions and which will potentially emit 250 tons X
per vear of any air pollutant regulated under the " per year of any air pollutant regulated under the Ciean
Clean Air Act and may affect or be located in an Air Act and may effect or be located in an attainment |
attainment area? (F ORM 5) e o [0 T area? (FOHM 5)
ih it 7*'.'!"7- owoG gy Wk RS hud r/g— "
H1. NAME OF FACILlTYA«_ TR s e e SRy
= l gty
15"“’UNION orLr €0. OF CALIF.;CHICAGO REFINERY
8 14 'IGL‘O
DS URIRAS Dttt g ,1."'5,"
IV. FACILITY CONTACT _3 -t b e bria DR o iy o8 i
A.NAME & TITLE (Iau flrt{ & htlc)
<) T T T T T T T T T T 17 T T
2HAAS H. D.SUPV.ENVIRON.SERVICES312 2577761
101 1¢ : : S ““ * - - * * * - - - ‘ ‘15 ‘:’s‘! - as a9 S! 51) ‘: J55
V. FACILITY MAILING ADDRESS 0.0, 2 gy St o oo it i Tl G A 7 AL AT T B ]
A.STREET OR P.O. BOX
30 L S S S MR T T T T T T U T T T T T T T T
3135th STREET & NEW AVENUE
o S e PP e PO P S
0. CITY OR TOWN C.STATE| D. ZIP CODE
’_c_ﬂf'Tt‘711I1f111lﬁlllTF111f Ty T T
4 l_ EMONT T L6
S e S WP S g ‘,?_,_,4___ PDIS [ ISR ) PO EPETR
—— ) ORI R 3 P e
VI, FACILITY LOCATION 2 1* A S WG B BT TR -
A. STRELT ROUTE NO. OR o HER SPECIFIC IDENTIFIER .
S WD SR ISt A S A I TN Ry N RS SRS R RS R Sunn B ™
l135th STREET & NEW AVENU‘E
TS ET] - * 1)
B. COUNTY NAME
1T 77T ™7 T 17T 1T T 1T T T T 7 1 ° T 1T T 71
WILL
s U S S G -
F.COUNTY CODE
C.CITY OR TOWN O.STATE| E.ZIP CODE o)
<y 1T T T 7117 T 17 7 v 1T 17 v 1T 7 T Vv 1T T T 171 *71v 7% L T, 1T 17T Ilr
GlLEMONT IL 6Q439 (47 e
Talg e - Ty S ETARY! BT TRET
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SIC CODES (d.dgr, ir order of privrity) . )*"{} R e

[IRRDMAME AR
Ry ey/akied
R

A, FIRST

lispe (:J\l [¢] 7 T 7 (specify)
9 1 1 Petroleum Refining 7L ’ . ]

10 [ 14 12

C. THIRD D. FOURTH
VT T rspecify) % T T T Tspecify)
ST S
11 ._,,

_OPERATOR INFORMATION 37 R ARl ot by f},’

A. NAME 8.,

&

Is the name listed ln
L D T S A T L L A T T O N D T I A R A O I R ")‘:f:o:/?lllAnho:hg
NITON OIL CO. OF CALIF; CHICAGO REFINERY
e e e e e, 1 COYES OONO
X] » 66
C. ;:rA'rus OF OPERATOR (Enter the appropriare letter into the answer box:if “Other'', specify.) D. PHONE (arca code & no.)
i =FEDERAL M = PUBLIC (other than federal or state)} (specify) | <] T 1 T T _T 1 ;
5 = STATE O = OTHER (specify) p Al 312125717761
,f’_-: PRIVATE e ma te - 18] (v o 31 s i
E.STREET OR P.O. BOX : : R Y.
T T T T T T 7_1_ 1T 1. T T.71T T T 1 T T 1 T 1 : T,
3%5th STREET & NEW AVENUE |
1 N T G S S AT S S R WU S S S S e .
F.CITY OR TOWN G.5TATH w. zIp cope [IX, INDIAN LAND A2 Yewiyyn
' é M 6 N ]‘ T T T T T T ey ILI 6f? 4‘ 3l g Is the facility located on lndvan Iands? .
1 1 1 1. L 1 i 1 -l 1 1 A 1 1 1 i A (1 1 "l 1 A i A 1 J 1 L 1 gz] YES m NO
e - 40 a1 a2
. EXISTING ENVIRONMENTAL PERMITS o5yt b S A P IS Ty VTR
A. NPDES (Discharges to Surface Water) D. PSO (Air Emissions from Propoased Sources) N .
TS T T T T T T T T el 11 T T 1T T 7 T 1 T 1T T3 o p
10001589 9 [P ,
1 A t 14 ) i A L A 1 1 i 1 ] il A, . 1 1 1 1 A1 I 1
1a 13 [ e T - 30 | 15]1e [ v7 [ 18 - 30
B. Uic (Urnderground Injection of Fluids) E.OTHER (spccify)
T L ENRL I O SO SR S AOEE NN SR R R c] v[ 1 T 7 T T T T T T T 1T 17 (specify)
U e 8 —— N
18117 1 - 30 18] s "7 " - 30
- C. RCRA (Hazardous Wastes) E. OTHER (specify)
[TIx T T 7 v T 17 T T T 7117 cl T 1 7 1 1T 1T 1T T 1T 1T 717 (specify)
lR 1 A L A A i 1 4. A A - 1 g A 1 1 A l L A 1 1 1 1
| ETICEA D - 30 |l\ XS KES KD -
AR S S e T o L oy e

'-";. \"‘o h Y'U'"A-ldﬂj".‘ *";'JJ'J.'"‘ b “"éllx.)r e ; AL 55 )
Attach to this spplication a topographic map of the area extending to at least one mile beyond property bounderles The map must show
the outline of the facility, the location of each of its existing and propcsed intake and discharge structures, each of its hazardous waste *.
ireatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
~ater bodies in the map area. See instructions for precise reqmrements .

... NATURE OF BUSINESS (provide a brief description) 5 At

et
Anits

A - Petroleum refining and related activities. Fq /}/5/

B - Process crude 0il to finished petroleum products such as gasoline, fuel oils, and
other miscellaneous products.

AUl CERTIFICATION (see instructions)

it -\.m,u-mmw.{ K s
! certify under penalty of law that | have persona//y examined and am familiar w:th the information submitted in this spplication and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A vw::;' A b (}4"1__1 _TV.,‘U\,\ TS _-f”:r“:;r— .,-,H,\ ._r.,;.?", _Li“' sz

A.NAME & OFFIZIAL TITLE (rype or print) B.SIGNATURE , -
R. F. Nootbaar — = e
Senior Vice President/Eastern Regijn /< ! /ﬁ 7’14’Ldbt/ﬁﬂ-ﬂ/t</ /%/fé

C. DATE SIGNED
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‘ \: ‘1‘ HALSSHDOUS WASTE PEAMIT APPLICATIO
7L , Consolidated Permits £ ogram
Rég I ‘; ‘ v"u \ ([hls m/urnmhon is requircd under Scctieon 3005 of R(‘RA )

T g,’*x T'v-.; . [ A

FOR OFFICIAL USE O\L\/
APPLICATION| PATE RECEIVED
APPROVIE D (sr omo & dax) [

L | )

“FIRST OR REVISED APTLICA [ION > * o

Place an X' in the appropriste box in A or B bvlow {mark one box only) to indicate \\hcther this is the first application you are submmmg for your facility or a
revised application. 1f this is your first application and you already know your facility's EPA [.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in ltem | above.

PR SR PR B TR Y o VPN

N PR Y a i § i e s

A. FIRST APPLICATION (place an "' X' below and provide the appropriate date) -
ml. EXISTING FACILITY (Sce instructions for drfinition of "existing' fecility. [jZ NEW FACILITY (Complcte item below.)
Complete item beloun) FOR NEW FACILITIES,
VIDE THE DATE

< vA. '3 "Sa7] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) =, "o, DAY Fer‘omo % day) OPERA-

h 3 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 'T:IO'N B.i:'_.GAN-ORlS ‘

S 7] 3 1 1 @ 9 (use the boxes to the left) J J J EXPECTED TO BEGIN

15 71 ca 7378 1718 73 7a 78 10 1778 )

B. REVISED APPLICATION (placc an "X ' below and complete Itecm I abote)

[(J1. FACILITY HAS INTERIM STATUS : [(J2. FACILITY HAS A RCRA PERMIT
72

i1 PROCESSES — CODES AND DESIGN CAPACITIES >

Aickact Alitaladel

AL
Lo bids S a2

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. If more lings are needed, enter the codefs/ in the space provided. f a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity] in the space provided on the form {/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. '
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS |
PROCESS ~~~~ CODE ~ DESIGN CAPACITY _PROCESS CODE DESIGN CAPACITY ‘
Storage: Treatment: .
CONTAINEF (barrel, drum, etc.) s01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR :
TANK S02 GALLONS OR LITERS LITERS PER DAY l
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
) METRIC TONS PER HOUR}
Disposal. _ GALLONS PER HOUR OR i
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forph?'sicaf, chemical, T04 GALLONS PER DAY OR
urould cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one fool) OR proccesses not occurring in tanks, ‘
HECTARE-METER surfacc impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Itemn [11-C.)
LITERS PER DAY }
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS t
UNIT OF UNIT OF UNIT OF !
MEASURE MEASURE MEASURE !
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE J
GALLONS. . . . v . v v v i v e . .G LITERSPER DAY . . . . .. v v v v v \Y ACRE-FEET. . . . v i v v it v i oe e A '
LITERS . . . . v it v n e vt e e e L TONSPERHOUR . . . . ... ...... o] HECTARE-METER. . . .. ... . .... F '
CUBICYARDS . . . . . . ..« v Y METRIC TONS PER HOUR, . . ..., . w ACRES. . . v vt v o v v v v e a !
CUBICMETERS . . .. ... .. ..... Cc GALLONS PERHOUR . ... .., .... E HECTARES . ., . . v v v v v n v v s o Q
GALLONS PER DAY . . .. ... .... u LITERSPERHOUR . . . . .. ... ... H

EXAMPLE FOR COMPLETING ITEM lil (shown in line numbers X-1 and X-2 below!]: A facility has two storage tanks, one tank can hold 200 gallions and the '
ather can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

_i‘ TiA (= \
¢ bUPp 3| \\\\\\\X\\\
[ - T ire 1vs ]
B. PR IGN Y
S A.PRO- OCESS DESIGN CAPACIT coR u A.PRO- , B. PROCESS DESIGN CAPACITY FoRr
Ca

o CE..,S_ Z'UN|T_OFF|C|AL o CESS (Z'UNIT OFFICIAL:
W ;:OD"_-’ 1. AMOUNT Ot ea USE Wz COD,E-: 1. AMOUNT CSune USE
- = ) . , . R y
251 T hote fapeeily) fenter | ONLY [Z3 ‘C,’{f,’,’f.c;” fenter | ONLY
a2z code) 4 Z codce)

e — i - 27 e ] 75 - 12 16 - 18 |19 - 27 2 Pl = 3:_ -
2l -4 I~

sl T z Sthidl 4227260 dod |
' +
=TT 20 E 6

Vs dl2] 971pbg 449 o 7

59 Od;{}#ﬁ;__a‘,al;.frq_ﬂrfrff v '// 8 ‘ (
3iolsl1] 29.3 M») B J
4 st g e bddrd 10 |

N

|
-

16 - 11 1A - 27 28 29 - N2 16 - 18] 10 M 27 rT Pad
EPA Form 3570-3 {6-80) PAGE 1 OF 5 .. - 5. =0, CONTINUE ON REVERSE
v e T
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A AR (Tt ol _ ; '7' .
i o "/u 1o i SR VIV VN SV CTE TR VR RIS PRSP ISR PO G- i et ks oo
SPACE FO/ AUDITIONAL PnOCLb_v CODES OR FOR DESCRIBING OTHL R PROCESSES (code "I04"'}), YOR EACH PROCESS ENTERED MERE
INCLUDE DESIGN CAPACITY.

N

i 1v~nr~-~ o=

v. DESCRIPTION OF HAZARDOUS WASTI'S ov ™ = i : SR
. EPA HAZARDOUS WASTE NUNEER -~ Enter the 1ow—d\gn number pan D 1or each hs\ed hazardous waste you will hand‘e If you |

handle hazardous wastes which are nat listed in 40 CFR, Subpart D, enter the four—dnglt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

. ESTIMATED ANNUAL QUANTITY ~ For each listed weaste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estima:e the 1otal annual quantity of all the non—listed wastefs) that will be handled
whvch poste.: that characteristic or contaminant,

I UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE. CODE.
POUNDS. . & v v v vt i v s e s et e e st e e e e a e P KILOGRAMS | . . . . o0 st i et mn e o K
TONS. © v v v i s b e ettt e e e T METRICTONS . . . . i it it i s i vt avnoan ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the zppropriate density or specific gravity of the waste.

PROCESSES
. PROCESS CODES:

For listed hazardous wasta: Far each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item {!|
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non~listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codels/ from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four tpaces are pravided for entering process codes. If more are needed: (1] Enter the first three as described above; (2} Enter “00Q" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: It acodeis rat listed {or a process that will be used, describe the process in the space provided on the form,

OTE: HAZARDOUS WASTES DESCRIBED 8Y MORE THAN ONE EPA HAZARDQUS WASTE NUMBER -— Hazardous wastes that can be described by
wre than ore JPA Hazardous Waste Number snall be described on the form as follows:
1. Select .i:e of the EPA Hazardous V/aste Numbers and enter it in column A. On the same line complete cotumns B,C, and D by estimating the total annual
quantiny of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In columin A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2} on that hine enter
“includec with above’ and makn no other entrics on that line.
3. Repeai siep 2z for each other EPA Hazardous \Waste Number that can be used to describe the hazardous waste.

{AMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 below] — A faci'ity will treat and dispocrof an estimated 900 pounds

r year of chrame shavines from leather tanning and finishing operation. In addition, the tacility will treat and dispose of three run—listed wastes, Two wastes

corrosive ondv and there il be an estimated 200 pounds per yvear of each waste. The other waste is corrosive and ignitable and there will be an estimated
0 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA ' C.UNIT D. PROCESSES
i |HAZAFD.| B, ESTIMATED ANNUAL [OF MEA-
N WASTEMNO! QUANTITY OF WASTE SU’;‘":r 1. PROCESS CODES 2. PROCESS DESCRIPTION
37 ltenter code) i-ro':ir(:/ (enter) (if a code is not entered in (1))
T - B T T T T 7 1T 7 T
SRFNRAREE 900 Pl (T O3DSO
T T 1T T
=-21D1010)|2 400 Pl T 0O3DSO0
N ! T T T T T T T
31010107 100 Pl |TO3DSO0
7T 1T T T T T »
D002 j included with above
A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
e e Wi v - X T e . 2 v ia s - e e e s e RN L PR N Lo B GPIN "UE LR R,
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¥ |
Form Approved OME No. 158-S80004

<

NOTE: Pherecony thiz, ace before completinfurSdou have mare than 26 wastes (o st

E«f t P. NU'DBCR (enter from papc 1) \ FOR OFFICIAL USE ONLY
- -. T [ s ] {rL’
sl [)J#|4155(bj5673_L v DuP 2
Y R EE 13 14
1v, DLKLRWHO\ OF HAZARDOUS WAS’ rES {connnuedj D R R N
A LPA c UMt D. PROCESSES ,
W |HAZARD.| B ESTIMATED ANNUAL o2l M A : : ,
o ASTENO! QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Sz \ tinter code) codc) (enter) {if a code is not entered in D(1})
123 - z8 | 27 - 38 LLL( 27 - a9 J27 - 29 l27 - 20 |27 - 20 {
I T_ T T T T i
Pklgs]i] 182509 T| [p8"1[sF \
Ak T T3 T T AN .
2 !
T T T T T 1 T 7T
’ |
T 1 LI T !
4 . i
T T— T TT T i
5 |
l 1 T T T '
6
1 L 1 LR %
7 .
Ll ;
T T ST L )
i |
| L T T T T {
9
[ 7 T— 1 T T T ‘
10
T 1 T | A ;
11 :
T T T T T I
12 ! !
| T T T T -
13 .
b T L T T T -
14
L L LI LR
15 i
T T T T T
16
TT T 1 L '
17 i
- Ll
[j T T 1 T LI -
18| |
1 T 7 7 T T T
19 '
T T 1 T7T1 L
20 '
T T T LR
01 !
T 1 1 L T
22 |
|
! T T T T T T
23 I :
LI T T T
24
T T T 1 T T 7 -
25
g —T T T 1 | I T N RS -
26
71 T e - v s | Ty - 29| 27 - 9 |37 < 28 | 27 - 2s
EPA Form 3510-3 (6-80) CONTINUE ON REVER
PAGE 3 __.___OFS5
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USE THIS SPACE TO LiIST ADDITIONAL PROCESS COD SFROHITEM D(i)ON PAGE 3.

.
-

EPA I.D NO. (enfer from page 1)

"LI L tﬂl 4]1]5]5‘¢L5 6]75%

1

RS R

PR I A s s

I.PHOTOGRAPH }"““ L

. B A i
Al existing facilities must mc!udo photographs (aer/a/ or qround—/eve/} that clearly delmeate all ex1stmg structures; existing storage
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certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all arrached
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cluding the possibility of fine and imprisonment.
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